THE DIVISION OF HEALTH OF MISSOURI

W e oSN R e ey Q8-021781 -
elfare STANDARD CERTIFICATE OF DEATH : éATEﬁI_E'NU,gE?' 1 """"
ad co2— .
rvice h egistration District No Primary chlsrronon District Ne. ___.. / __________________ chls.tmr'sﬂ&,2
RLeD JuL 11 1958
I 1. PLACE OF DEATH . 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdldgncg b)e!or.
. COUNTY STATE b. COUNTY a musmn
o] ° Jackson - Missouri Jackson "/
i b. chv (If outside corporate limits, give TOWNSHIP only} | Inside Limits e cgg lns:de Limits
; TOWN Kaoanaas City Y"@ NoL__] -1_,18 TOWN Kansas City Y“@ NOD
' €. Eg%i!-’-l'?ﬁ’_‘%o’: {If NOT in hospi::vl, give location) | Length of stay in 1b & STREET (If outside, give locotion) Reside on Farm
AL OR ADDRESS
| iNsTITUTIoN Gen. Hosp. #2 11 yrs. 1719 Herrison Yes [ Nofs}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Clera Allen DEATH  June 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 rs WFUNDER 1 YEAR| IF UNDER 24 HRS.
4 MARRIEE | NE\;‘ER marriED ] 4;1 LE.?&:,) Months | Days Hours I Min,
Female Col. wiooweo[) ' oworeeol]| Appr, 21, 1815 <
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar country} 12. CITIZEN OF WHAT COUNTRY?
nf,vmrkin life, evan if rﬂnil TDUSTRY i J
Y aners Snow Hill, Ala, U.S.
13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE
Anna Powell Alma Allen
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 1. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yas no, or unknawn}| (1 yes, give wor or dotes of service)
Jife) £65-26-7804 Mr, Alms Allen, 1719 Harrison

INTERVAL BETWEEN
! ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per line for {), (b), and (c}.}
PART . DEATH WAS CAUSED BY: !

IMMEDIATE CAUSE (a)
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&
o Conditions, if any, DUE TO (b)
> which gove rise 10 .
Ll above couss (a), ]
z wtating the undaer- Ll
g g Iying covse lasth DUE TO (c)
o g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseose condition given in PART I {o} 19. gAS AUTOEgY
£ ERFORMED?
{_: =2 vEs] No[]
o >z¢ 51 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.) "N
= £juw
FEEYY L O O {a
s O«
S XR3[ 20c. TIMEOF How Maonth, Day, Yeor
i_s & b INJURY o.m.
= * Rz o
et B,
| g 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
T.; w WHILE ATD NOT WHILE D - farm, factory, street, offlc. bldg., etc.)
& 2 WORK AT WORK
E 21. | ottended the deceased from , to and last law: alive on
| E Death occurred ot . - m on the date stated obove; and to the best of my knowledge, from the couses stoted.
2 ﬁ 220. SIGNATURE egree or title) M 3| 22b. ADDRESS 22¢. QATE SIGNED
5
= , Ceotorae, : ;Cﬂ . -
=g o= %Z‘:th 5 /ST L dea dv 6/¢/5 %

(Stehe)

T3a. BURIAL, CREMATION, | 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23# LOCATION [City, town, & county)
a REMOV AL (Seecify)
Hemova 6/9/58 National Cemetery Ft. Leaven: worth, Kens,

25 DATE RECB BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

(ﬂ J—J’r a2 27 2

24, FUNERAL OIRECTOR ADDRESS

Badean,Appletpn & Jones,X.C. Mo,

L. M.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oot ers e e ee e e s e ere e s e e ee et eaernresaneas .» Student Embalmer No. ...........cccv.ne.

working under my personal supervision.

"Student oo D © Signed QW&M%

Signature of Student Embalmer
Licensed Embalmer No.. “&"C\"\'

P. 0. Address.. \Q-.Q \\'\J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
2. If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this-body is not embalmed, fact should be so stated above,




